Before the Commission on Judicial Qualifications of the State of lowa
(Type or print clearly. Fill in all the information requested.)

In the Matter of the Conduct of

Judge/Magistrate

Complaint to the Commission on Judicial
Qualifications of the State of lowa

of the

District number

Judicial District

1. Information about the person who is filing this complaint:

Name:

First name

Address is:

Middle initial Last name

Address

City State Zip code

2. This complaint is about behavior of the judge named above in the following case (or cases):

Case Title:

VS.

Case Number:

,in County

3. Date(s) when the events happened that led me to file this complaint:

4. Thisis a description of what happened that caused me to file this complaint against the judge:

Attach additional pages if necessary

Signature of person filing this complaint Date

Complete this form and mail it to:

Judicial Qualifications Commission, 1111 East Court Avenue, Des Moines, I1A 50319
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